FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATICN
ANNUA| REPORT

1996 e o
DOCUMENT #  P95000087296 (6)

1. Corporation Mame: -

R-M. EQUIPMENT & MATERIAL HANDLING, INC. .
_—

P LAY

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORFPORATIONS

Principal Piaze of Business FMailing Advlress

AV

10610 PRIM DRIVE 10610 PRIM DRIVE
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225
3. Da'e Incarporated or Qualified Ja. Date of Last Report
2. Prncipa Place of Business 2a. Maiing Address - 4 FO Nuniber Applied Far
21 26] N ] - o Nat Applicable
it A - W Apl b e it
Suite, At ¥, el | Sute Apt i ex 5. Cortficats of Status Desrad [ $8.75 Auditional
22 27] Fee Required
City & State City & Srate B. Election Campaign Financing $500 May Be
—5' 281 Trust Fund Contribution O Added to Fees
Zip Country \dip | Cauntry 8. This corporation has liabiity for ntangible tax under s 199.032,
—;] El ] 301 Florica Stalutes [ ves [IMNo
9. Name and Address ol Current Registered Agent o ~77 10, Name and Address of New Registered Agent
81! Name
MCE, THOMAS R'CHAHD 82| Streel Addrass (P.O. Box Number is Not Acceptabie)
10610 PRIM DRIVE o
JACKSONVILLE FL 32225
84 Gty B FL 185 Zip Cade

02 ard 607 1BOE, Flonda Statutes, the above named con oration subnits iz stalement far (he purposs of changing it registered offica
Such change was autarized by the corporalon's buard of directors. i hareliy ancept the appaintment as registerad agent | am
o B6L7.0605 Flonda Statutes

11. Pursuant 1o the provisions of Sectiaes 60705
or registered agent, or botn, in the State of f
famiiar with, and accept tha obligations of, So

CR2E034 (12/35)

SIGNATURE _ e e . . . e L
St rn Uy ned o e nh] £ Vot Da ] e Large i R gt At St i e fat ek Bl gt s (4t
12. OFFICERS AND DIREG:CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD NET A BRI e - [ change [ Addtion
e MACE, THOMAS RICHARD V2w
STREET ADDRESS 10610 PRIM DRIVE 13 STREET ADDRESS
CHTY - §T-21P JACKSONVILLE FL 32225 1460y ST 2F e
LN S [] DELETE 2 TNE [ Crange  [C] Addition
NAME MAGE, THOMAS R 22 NN
STREET ADORESS 10610 PRIM DRIVE 23 SIREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32228 24001 -81-2P -
TIILE T ) DELETE 3ITINE [71 Change [ Addition
NAME MAGE' THOMAS R 32 NAME
STREET ADJRESS 10610 PRIM DRIVE 33 SINEST ADDAESS
CITY-ST-20F JACKSONVILLEFL. 32225 Ruaorsge
TILE [J DELETE 4 1TITLE [] Change  [J Addition
NAME 42 KaME
STREET ADDRESS 43 STREE? ATORESS
CiY-ST-2IF 44007V -57-2P .
TLF [] DELETE 5 1TITLE (1 Change  [] Addition
NAME 52 hAME
STREE! ADDRESS 53 STREET ALDRES:
CiTY-§7 77 o sacmy-srepe |
TITLE [ OELEIE 6 1 TILE [ Change  [J Addaion
NAME 82 NAMS
STREE! ADDRESS &3 STREET ALDRESS
GITY-ST1-27 R4CIY 51-2iF

14, 100 hereby certify thal the nformation supphed w i ths fing & vaiunsarly fumishned and daes not quably 107 e exemption stated n Secton 119.07(3)k), Flonda Statutes, | further
certify that the information indicated on this annut repont or supplemental annual repart is true and ascurate and that my signature shall have the same legal effect as it made under
oath; that | ami an officer or drector of the carporation or the recoiver or rustee empowered 1o exacote this report as required by Chapter 607, Flonda Statutes; and thal my name

appears in Block 12 or Biack 13 ¥ changad, or onan attachment with an address.

SIGNATURE: _ T e I-1-% . G’W) HE-2L87

SIGNATURE AND \GNING OFFICER OR DYRECTOA Lisy* st Pracies #




